——

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPFARTMENT OQF PUBLIC MEALTH AND WELFARE sion Distice No. Z ‘Qmmnr. o, Jygj___“

DO KOT WRITE ReaistrfPq i"’é’#‘:‘ N
2. USUAL IIESIDEHCE (W’hcru decested lived. If institution: Residence before

ON THIS STUB

T.. PLACE OF DEATH {

a. COUNTY Adair a. STATE MO . b. COUNTY Adalip
b. CITY (If outside corporate limits, give TOWNSHIP only) -

oM Kipksville -

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR
Grim=-Smith

2. NAME OF DECEASED
{Type or print)

STATE FILE NUMBER
Primary R

AMENDED

admission)

VS 300
Rev. 4/59

c. CITY

ow Kirksville

d. STREET {If autside, give location)

AD‘DRESSRoute # 5

4. DATE
OF
DEATH

Length of stay in.1b

1l day

Inside Limits
Yes E Na ]

+ Inside Limits
Yes [] No R
Reside on Farm

Yes &NDD

lQo 17
2001?
3
4

DATE AMENDED * |

First

OTTO

Middle

HERRY

Last Year

LAUDWIG

Mon_ﬂ\ Day

May 13 1963

5. SEX

Male

4. COLOR OR RACE

White

7. married Xl HOEK NG K]
MR X RN

/255

%. AGE {laat birthday}

IF_ UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Haurs Min.

10a. USUAL OCCUPATION

Give kind of work done

BIRTHPLACE (City and sists or tcuntry)

12. CITIZEN OF

WHAT COUNTRY

dgéﬁ SUSINEéﬂfm.?aY [

13b. MOTHER‘S MAIDEN NAME

shos ™ Fasts iy " ~rd riwr |
13a. FATHER'S NAME

Charles Laudwlg

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no,N dnkmwn)l (If yos, give war 'ornaas

18. CAUSE OF DEATH (Enter only one cause pe
PART' |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a} MMM%

] )
Conditions, if lny.l DUE TO (b) M; At} - o s: DA g e _&_‘\.&

which gave rise To
’ ! S' A Vo
DUE TO () ‘

above cause [a),
stating the under.
ol
QTHER SIGNIFICANT CONDITICNS CON'IRI‘BU“NG TO DEATH byt noct related to the terminal PARY ). If dacessed was fomsle was
disease condition given in PART | {s) there a pregnancy in last 90 deys.

Schuyler County,Mo. U S

14, NAME OF RtiblshiiPngn WIFE

Anstina Kiptehney Edith Dawson Laudwlg

14. SOCIAL SECURITY NO. | 17. INFORMANT Address

Edith Laudwig, Rt. 5,Kirksville,Mo

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

n———

INSTEAD OF

lying  <ouse last

"

PART 1.

o Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT
FO 8]

_’—-—#
Month, Day, Year

SUICIDE HOMﬁUDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART |1 of item 18.)
O —

20c. TIME OF
INJURY

Hou
s.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

——

HEDICAI. CERTIFICATION

20f. CITY, TOWN, OR LOCATION STATE

p—

20a. PLACE OF INJURY (e.g., in &r abaut home, COUNTY

farm, factory, street, office gldp ., BIE)

m_m.(u'_li,_’_ifn;.md last saw hllm alive on_m%ll'ljhai
m on the date.stated sbove, and to the best of my knowledge, from-the cavses stated

22c. DATE SIGNED

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

; I‘.anendac; the deceased fr ’
' tl :[55 A

21,
Death occurred at

——

2%, ADDRESS *® -

I <o a0 § tup - I €13.43

23d. LOCATION ({City, tawn, or county) (Stn_tc]

Kirksville, Adair, MO.

iﬁﬁGISTRo\R‘S SIGNA’I’URE@

3. SIGNATURE (Degreg_or fitle]

Moo 2 o T Sasg M mo,
235, BURIAL, CRGMARMEM, | 23b: DATE 23c. NAME OF CEMETERY GinGREnMTORY
etal " | May 16 1963 Highland Park

24. FUNERAL.DIRECTOR ADDRESS 25. DATE RECD,.BY LOCTAL REG.

LY
Foster Memorial Home,Kirksville,Mg .%L. (9¢ 8
. {Licensad Embalmer’s Statemar® on Reverse 5ide]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY-AFFIDAVIT OF

ITEM NO.




wvoLrly

N
N
-
3
=

STATEMENT BY LICENSED EMBALMER

T

~

| hereby certify that the body whose name is recorded.on’the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.
working under my personal supervision.

Student

‘Signatura of Student. Embelmer

Licensed Embalmer No 1{.7'.}2

P 0. Addred Kirksville,Mo,

Note: The above MUST BE SIGNED. BY THE LICENSED EMBAI.MER in his OWN HANDWRITING {Failure to oomply
with the above constitutes grounds for revocation of license).,

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thls body is not embalmed fact shou[d be 50 stated above.




